STTE OF HAWAR
CAMPAIG SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE
PLEASE TYPE OR PRINT CLEARLY WITH IHK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOCK FOR NONCANDIDATE COMMITTEES. |
SECTION I-NONCANDIDATE COMMITTEE: SECTION I-TYPE OF REPORT:

{2}l Committae Name: {Ses the Schedu!a af Repo:ﬁng D&tes tﬂ complete this section)
Government Employees

Insurance Company (GEICO) (X1 Prefiminary ana?v-- ST Amended
) Mailing Address: ., e GEICO Plaza { 1 Final Primary SR 1] short Fo,gn
Washington, D.C. 20076 | () Fimiarycobges - | 1= | REPORTING PemIOD
{e} Phons {Bu$)3 01/986-3568 {Res) [ ] Final Election Pﬂ’ifd 1 1/1/36 wougn 9/8/06
Treasurer's { 1 Supplemantal T .

SECTION HI {Part 1-SUMMARY OF RECEIPTS AND DISBURSEMENTS 11 /3 /04 - 11 /77086
{Complete Section Il {Part 2} on the Second Half of this Farm Befors Completing This Section}

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Baginning of the Elaction Pariod {Continuing Committes) OR at
the time the Crganizational Report was Filed (New Committen)......cooeveeeeeveeennnenn

0

%, Cash on Hand at the Baginning of this Reporting Pariod........vvveeeevecneeeecreinnseesieens

3. Total Receipts (From Lina 71, COMIMI A 810 Bleieioeiiiciiieeeeeeeeereonseeoeereeeaesenanns 0 ’ G
4, Subtotal LAdd Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bluvn.nn, 0 0
5, Total Disbursements (From Line 14, Colimn A 8nd Ble.c.uuueeeiernnscoreisiaseiesneeasssoreens O 1 ¥ 200.00
8. Cash on Hand at the Clnsmg of this Raporting Period {Subtract Lina § from Line 4 for
Columns A and BJ... rererens . 0 0
SECTION il (Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necassary, Complets Schadules A through D Befors Completing This Saction)
RECEIFTS
7. Monetary Contributions of 3100 of LesS..vcimcirninnininins Vrtikrrarara s vas e rrsaas 0 0
&. Non-Monetary Contributions of $100 07 LBEB.....veu.eeeseesessiessmssssesens ceerrererirarenrensane 0 0
Aggregates Monetary and Non-Monstary Contributions of Mors Than 8100
ISchodule A, Ling 2 for COIITN Al..c.u..iieieeseeeions s nesteees s esssssssseesesssenessmsans 0 0
10. Other Receints (Schedule D, Line 2 For CORMTIY Alucuc...oceeeeccrrvseiseseessereesieeses oo 0 0
1, Total Receipts (Add Lines 7 through 10 for Columns A and Biv...veevcevrinnerisions Srerrres 0 0
DISBURSEMENTS
12. Contributions To Candidates (Schedule B, Line 2 for Colurnn Al ciorerireenssnsene 0 1 1 200.00
13. Expenditures {Schedufe C, Ling 2 For COMIMI Aluuuniiineiom e irerisereinessseseeeresesesions ) 0
t4. Total Disbursements [4dd Linas 12 and 13 for Columns A and Bleeeeveeeeeseeeeveveenn a 1,200.00

| hereby_oartity thet the information on this report and all attached Schedules are true, coneci and complets to the best of my knowledge.

_ /7
. b 9/11/06 w&’& gf% 9/11/06

(:ammftmu Chmrp(rsan Signature Data Treasurer Signaturs Dats
Form NC-3 (Rev, 1157)




STATE OF HAWAH

CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED T¢ BE REPORTED AS EXPENDHTURES {Sehedule Ci.

NG INFORMATION O COPIES FAOM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE '2_ OF z;
Government Employees Insurance Company (GEICO)
*RECUIAED F AGBREGATE IS MORE THAN 5100 AMDUNT OF
FiLL NAME, STREET ADORESS, CITY, STATE AND ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
{EF INDIVILIALY FAR MARKET VALUE
OF NON-MONETARY ABGRESATE
DATE OF DCCUPATION CONTRIBUTION ELECTION PERIOD
DEPOSIT I A DEPERDENT MINOR, ENTER NAME OF PARENT UF INDIVIDUAL} THIS PERIOD TOTAL TO DATE
[ 1 NONMONETARY CONTRIBUTION

n/a

[ ] NON-MONETARY CONTRIBUTION

[ 1 NoNMONETARY CONTRIBUTION

t

[

NON-MONETARY CONTRIBUFTION

[ } NON-MONETARY CONTRIBUTION

[ 1 NORMONETARY CONTRIBUTION

I 1 woN-MOoNETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THS PAGE e vereeereensireseneee s 0
2, TOTAL OF MONETARY AND NCON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY! ENTER TOTAL ON THE
FISCLOSURE REPORT, SECTION If (PART 21 UINE 8. COLUMN Al csesscrstss oot oo ]

Form NC3(A) (Rev. 11757




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR UBED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 2 OF t;"
Government Employees Insurance Company (GEICO) -
DATE AMOUNT OF AGGREGATE
oF CONTRIBUTION ELECTION PERIOD
LONTRIBUTION FULL NAME, STREET ADDRESE, GITY, STATE AND ZIPCODE OF CANDIDATE THIS PERIOD TOTAL TO DATE
n/a
1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (rhis rack) 0

2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD

{EAST PAGE THIS LINE CNLY! (ENTER TOTAL ON THE fHBCLOSURE REPORTY,
SECTION B (PART 2), LINE 12, COLUMN A)

Form NC-3(B) (Rev. 11/97)




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION
SCHEDULE C

EXPENDITURES
NONCANDIDATE COMMITTEE

NO INFORMATION DR COPES FROM YHE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE FURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE .
NONCANDIDATE COMMITTEE NAME: PAGE of oF z;

Government Employees Insurance Company (GEICO)

AMOUNT OF
PAID EXPENDITURE O
FAIR MARKET VALUE
BATE OF NON-MONETARY
oF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCOSE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDETURE VENDOR OR $OURCE OF NON-MONETARY CONTRIBUTION HON-MONETARY CONTRIBUTIOGN THIS PERIOD
n/a
1. SUBTOTAL CF EXPENDITURES THIS PERIOD FTHIS PABE L st rns et r s ae e e bt eseas st e e 0
2. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THIS LINE ONLY} ENTER TOTAL ON THE DISCLOSURE REPORT, SECTION Kil PART 21, LiNE 13, 0
FOLUMN AL bt s s ne 1 et e e e s se ek e

Form NC-3(C) (Rev, 11/97)




STATE OF HAWALE
CAMPAIGN SPENDING COMMISSION
SCHEDULE D

OTHER RECEIPTS
NONCANDIDATE COMMITTEE

RO INFORMATION OR COPIES FROM THE REPCRTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 5'5’ oF L5
Government Employees Insurance Company {(GEICO)
AMOUNT OF AGBREGATE
DATE OF FULL MAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF OYHER RECEPT ELECTION PERIGD
DEPOSIT S0URCE OF OTHER RECEIPT DESCRIPTION OF CTHER RECEPT THIS PERICD TOTAL TO BATE
n/a
1. SUBTOTAL OF OTHER RECEIPTS THIS PERIOD (THIS PAGEL.....eoseeeecrresassssoisssnssesssssssessssesessosssessesssese s e eseeeos oo sesooosos e 0

2. TOTAL OF OTHER RECEIPTS THIS PERIOD (LAST PAGE THIS LINE ONLY] {ENTER TOTAL ON THE DISCLOSURE REPORY, SECTICN I [PART 21,

LINE $0, COLUMN A)

Form NC-3(D) (Rev. 11/7)



